Objective: to identify, in scientific productions, nursing interventions in palliative care in children and adolescents with cancer. Method: integrative review of the literature through the databases: CINAHL, MEDLINE, IBECS, LILACS and SCIELO, carried out in October and November 2017. Results: we analyzed 18 articles that met the inclusion criteria. The results showed that, among the articles selected, Brazil is the country with the largest number of publications and that interventions such as music therapy, massage, ludic application, early consultation of palliative care, social interventions and physical exercises aimed at the resolution of a specific symptom obtained better results when compared to interventions that aimed at the comprehensiveness of palliative care. Final Consideration: we conclude that greater emphasis should be given to palliative care in academic and professional training and that further studies in search of the best evidence should be conducted to support nursing Evidence-Based Practices. Descriptors: Palliative Care; Nursing Diagnosis; Child; Adolescent; Neoplasms.
INTRODUCTION
Cancer is characterized by the disordered growth of cells, which occurs in more than one hundred different types of cells or tissues, are characterized by rapid growth, and are capable of invading neighboring tissues and being transported through the bloodstream to other distant tissues, producing metastases (1) . Pediatric cancer in Brazil accounts for 2 to 3% of all registered types of cancer, and is rare. It is the chronic disease with the highest mortality rate in the age group from 0 to 19 years, estimated for the year 2016, 12,600 new cases of cancer in the child population (2) . Childhood cancer treatment is long and traumatic for all involved: children, family members and health professionals. Despite the use of all technological healing resources, in all cases when there is a possibility of healing, psychological, social, spiritual and physical suffering is certain during the treatment. However, all children diagnosed with cancer may benefit from palliative care in the course of the disease (3) . The World Health Organization defines palliative care for children "as a specialty in itself, consisting of the total active care of the body, mind and spirit of the child and the support of the family". They begin in the diagnosis of the disease with other treatments that can prolong life, such as chemotherapy or radiotherapy, always aiming at maintaining the quality of life (4) . Worldwide, of all those in need of palliative care, only 14% have access. Health care providers should assess and alleviate the physical, psychological and social distress of the child. In order for palliative care to be effective, a broad multidisciplinary approach should be applied that includes the family and makes use of the resources available in the community (4) . In 1967, the Englishwoman Dame Cicely Saunders, who began her career as a nurse and later graduated as a social and medical assistant, known for her role in the birth of the modern hospice movement or palliative care, founded the St. Christopher Hospice, emphasizing the importance of palliative care in modern Medicine. This institution became known worldwide in the area of teaching and research in the field of Palliative Care (5) . In this context, Dr. Saunders became a pioneer in identifying that palliative care should be fully developed, from symptom control, pain relief, and psychological distress. Nursing has, therefore, the fundamental responsibility to recognize its role in the maintenance of palliative care in children and adolescents with cancer. The strategies of palliative care should be individual, centered on the child and adolescent, establishing communication with the family, aiming at the comprehensive care (1) (2) (3) (4) (5) (6) .
Nursing interventions in palliative care should begin at the time of diagnosis along with curative care and perpetuate throughout the treatment, managing pain management and all the overall symptoms presented. The child and adolescent diagnosed with cancer will probably only achieve an excellent quality of life with early recognition and the implementation of palliative care (6) .
Review article published in 2012 shows the importance of planning nursing actions in the development of palliative care, in which care is the most important in order to effectively control the impact of cancer on the lives of patients and their families (7) . Based on the above, the following research question was developed: what are the nursing interventions in palliative care in Pediatric Oncology?
Understanding the importance of early planning and implementation of palliative care, to children and adolescents with cancer to achieve an effective symptom control and understanding the need to search for evidence-based interventions, the research had as objective:
OBJECTIVE
To identify, in scientific productions, nursing interventions in palliative care in children and adolescents with cancer.
METHOD
This research is an Integrative Review (IR) of the literature, which is one of the methods used in the Evidence-Based Practice (EBP), with the purpose of gathering and synthesizing research results on a certain theme or issue, in a manner systematic and orderly, contributing to the deepening of the studied subject, besides pointing out knowledge gaps that need to be fulfilled with the realization of new studies (8) . IR is a broad methodological approach, as it allows the inclusion of experimental and non-experimental studies to understand the phenomenon analyzed (9) . It consists of six stages: definition of the research question, establishment of inclusion and exclusion criteria with the search in the literature, definition of the information to be extracted from the studies, evaluation of included studies, interpretation of the results and synthesis of the data, which were followed in this research, as described below (8) .
In relation to EBP, there are four fundamental elements to build a good research question, since a well-constructed question allows the correct definition of the information needed to solve the clinical question researched. These four elements are characterized by the PICO strategy: Patient/problem, Intervention, Comparison (optional) and Outcome (10) . In this perspective, the research question was elaborated.
The searches in the databases respected the guidelines of the PICO strategy, where specific descriptors were selected that represented the (P), (I) and (O), the (C) does not apply because this research does not aim to make a comparison between the interventions. The use of the PICO strategy is efficient in the effective recovery of evidence, some bases already have an interface for direct insertion of the 4 components of the PICO strategy, such as MEDLINE/PubMed, which can be accessed at http://askmedline.nlm.nih.gov/ask/pico.php (10) . Articles selection was carried out in October and November 2017, a consultation to the Descriptors in Health Sciences (DeCS) own the databases LILACS, SciELO and IBESC, to the Medical Subject Headings (MeSH), the PubMed database and in the CINAHL Titles own the CINAHL database, was performed to determine the search terms. The search terms used, combined with the Boolean operators, are exemplified in the final search strategy in Chart 1.
The following inclusion criteria were defined: articles available in the English, Portuguese and Spanish languages, which addressed the topic of nursing interventions in palliative care, population with samples of patients under 18 years of age, using a time cut from 2012 to 2017 available in the databases: CINAHL, LILACS, IBECS, PubMed and Scielo (cHART 1). Review articles were excluded from the review, except for systematic ones due to their high degree of evidence, theses, dissertations and articles related to the creation and/or validation of instruments.
The document Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) was developed to increase the quality of systematic reviews and meta-analysis of randomized clinical trials and non-randomized studies. The PRISMA consists of 27 essential topics for the clear, detailed description, visualized in flow chart with all phases of the study, accompanied by an explanatory, detailed document (11) . Records identified in other sources
Articles assessed for elegibility (n = 18) Although it was an IR, the PRISMA list check was followed, with the objective of increasing the reliability of the research, excluding only the exclusive items the systematic reviews. Figure  1 shows the research flowchart according to PRISMA.
In the development of the analysis, the authors used a form with the following items: title, authors and year of publication, Level of Evidence, design and number of patients, intervention studied and outcome (Chart 2).
The categorization of Level of Evidence was based on the categorization of the Agency for Healthcare Research and Quality (AHRQ) into seven levels of classification: level 1, systematic review or meta-analysis of controlled clinical trials; level 2, welloutlined randomized controlled clinical trial; level 3, controlled clinical trial without randomization; level 4, well-outlined cohort or case-control studies; level 5, systematic review of qualitative and descriptive studies; level 6, descriptive or qualitative studies and level 7, opinion of authorities or experts (12) .
To be continued The use of the therapeutic game has brought many benefits such as: reduction of anxiety, increased cooperation of the child with the team, reduction of the use of sedation during radiotherapy, reduction of children's fear of radiotherapy. 8 (21) (24) Health
To minimize the damages caused by fatigue, strategies should be created to encourage the practice of physical exercises, socialization with children of the same age and permanence in school.
12 (25) To minimize the damages caused by fatigue, strategies should be created to encourage the practice of physical exercises, socialization with children of the same age and permanence in school.
Chart 2
To be continued
In accordance with the ethical and legal aspects of Resolution 466 (2012) (13) , the research was not submitted to the Research Ethics Committee because it is a literature review and does not involve human beings.
RESULTS
The final sample comprised 18 publications (Chart 2), from international journals (67%) and Brazilian journals (33%). The countries of origin of the publications that composed the sample were Brazil (33.3%), China (22.2%), United States of America (22.2%), Turkey (11.1%), Portugal , 5%), and Jordan (5.5%). In relation to the year of publication, there was a highlight for the year 2013 with 44% of the publications and the year 2017, excluding the month of December with 0% of publications.
As regards the methodological design of the studies, ten (55.5%) were descriptive, comparative qualitative studies, two (11%) randomized controlled trials, one (5.5%) control case study, two (11%) randomization, one (5.5%) cohort study and two (11%) systematic reviews. It was observed that most publications (55.5%) had NE VI, followed by IV, III, II and I both with (11.1%) each.
DISCUSSION
The basic principles for comprehensive palliative care include recognizing death as a natural life process and incorporating the integration of physical, spiritual, emotional, and social care into the promotion of patient comfort (6) . Article (1) presents the experience of pediatric nurses with less than two years of training in the management of palliative care for hospitalized children, all female between the ages of twenty two and twenty five years. The result showed unprepared nurses in the development of palliative care in the first years of care due to the lack of educational and practical training by the universities in palliative care. The nurses showed concern about the lack of a care plan, management of symptoms, family, experience and emotional work. The authors concluded that clinical skills were important for the development of comprehensive palliative care, but the educational needs were more impacting in the development of the practice, since nurses had the first contact with the theme in the work environment.
A similar result appears in a study carried out in Brazil, which shows the perspectives of the academics in relation to the perception and the academic training in palliative care. As for perceptions, academics are concerned with the control of signs and symptoms, especially pain during palliative therapy, in addition to psychological, social and spiritual issues, but many have found palliative care to begin only when the patient is already present out of therapeutic possibility (1) . Regarding the training, all the graduates interviewed said that more emphasis should be given to the subject during the nursing graduation (1) . Articles (2, 4 and 16) show nursing strategies in promoting comfort to the child in the face of illness, bringing relief of pain and comfort through word, physical contact, psychological support so that one can die with dignity. The (16) also shows that nurses create internal mechanisms to separate professional relationships from personal relationships, avoiding suffering. Articles (4, 13 and 16) show that comprehensive care in palliative care to improve quality of life should be systematically developed to promote comfort, revealing the relational nature of the human being, making possible a look at the nursing practice of care that is developed, between caregivers and caregivers, bringing the child and the family to everyday care.
A study carried out in 2015 found that although the systematization of care is considered important by nurses when it comes to qualified and individualized care, there are more challenges than facilities to manage their implementation, such as failure to implement correctly, lack of printouts, protocols, shortage of human resources, lack of knowledge or lack of training of nurses, and incomplete records (32) . Articles (4 and 16) report that mother nurses stand in the place of families, showing more empathy, and that psychological and technical learning in the performance of palliative care is related to professional experience. Article (9) deals with symptom management and communication as a pillar between relationships, in the inclusion of children and their families in the participation of care and in decision-making.
The focus of nursing care on the principles of humanization, linking technical care with emotional care, enables the formation of the nurse-patient-family bond, allowing professionals to deal with limitations and conflicts in a healthy way, respecting their values and conceptions, using communication as a relevant link of humanization of care (33) . The goal of palliative care is to achieve quality of life for children and their families, so professionals working with this clientele must provide comfort to the child, under the conditions in which the child is. Requiring the nursing team's skills and competencies with management issues to take care of the following actions: physical contact by touch, enable the mother and the family to hold the child in the lap, leave the child in a comfortable position, warm up and leave the favorable ambient temperature; use appropriate language and tone of voice, and avoid unnecessary handling (34) . Of the six studies, one was for massage and one for health education, and it was not possible to perform meta-analysis. The practice of physical exercises was efficient in improving fatigue in four analyzed articles.
Complementary therapeutic interventions are techniques that do not substitute for conventional treatments, and are used concomitantly, and may be physical, mechanical and cognitive methods (35) . Articles (3 and 5) bring massage as a nursing strategy to control pain and anxiety in children hospitalized for cancer treatment. Article (3) depicts a sequence of massages on alternate days before painful procedures. The results showed reduction of pain immediately after the massage, in the long term there was an improvement of pain when walking. Article (5) provided a quasi-experimental study in which massages were performed in children who were submitted to intrathecal therapy or bone marrow aspiration. The results showed improvement of children's pain and anxiety in performing the procedures.
Massage is a therapeutic technique that involves the applications of throbbing sequences and tissue manipulation techniques, promoting increased lymphatic circulation, increased blood flow, pain relief, facilitation of muscle activity, relaxation, relief of anxiety and tension, welfare (36) . Article (7) reports playful interventions by nurses to reduce anxiety and the use of sedation in children undergoing radiotherapy. Interventions were story-telling, electronic games and educational videos. The result showed a significant reduction of anxiety and a large part of the children stopped using sedation in the radiotherapy treatment. Article (14) shows us how Nursing uses therapeutic toys of the instructional type in palliative care to children hospitalized for cancer treatment, showing that nurses use the toy to guide and prepare children for painful or traumatic procedures is a way of the nurse to enter the world of the child to better understand their world, facilitating communication, interaction and relief of the child through invasive procedures, providing a humanized care.
The nurse has, in his professional training, resources that make it possible to alleviate the emotional state of the hospitalized child, one of them being the therapeutic toy technique (37) . A previous study has already brought positive results regarding the insertion of playfulness in the hospital environment of children with cancer, concluding that the most pleasant hospital environment allowed the development of the child through the maintenance of the pleasure of reading and playing (38) . Article (17) corroborates the social impact, psychosocial well-being and quality of life of children and adolescents in the first six months after diagnosis. It highlights the importance of careful monitoring of pediatric oncology patients and the implementation of appropriate interventions to alleviate the severity of symptoms, promote psychosocial health and improve quality of life. Article (6) shows a controlled clinical study in which the children in the control group received standard treatment and the children selected for the study underwent a strategy of family-centered care. Results showed that in the family-centered model of nursing interventions, children had more effective results in improving psychosocial well-being and quality of life than standard treatment.
The problems that occur during the children's hospitalization derive from sociological, psychological and pedagogical aspects. As interventions in the hospital context of the child should favor the rehabilitation and behavioral development of the child, not restricted to the individual, but to the entire context of the hospitalization from the environmental structure to the assistance in areas that correspond to their needs, promoting well-being and skills to deal with biological and emotional factors (39) . Article (8) contains a cohort study in which children were selected for early systematized consultation of palliative care, providing other palliative care according to the request of the children and their families. The average number of interventions per participant was thirteen; the most frequent additional palliative care intervention was supportive care counseling. The study showed feasibility in the development of consultations and other early interventions in palliative care, reaching a high level of satisfaction of users and families.
Nursing consultation, as a light-hard technology, works by providing the child and family with self-care, as it gives them the opportunity to expose their needs, assisting the individual therapeutic construction (40) . Articles (10 and 12) provide a careful analysis of communication as a strategy used by nurses to humanize care in Nursing. Article (10) presents the experience of eight nurses from an onco-hematological center through three questions about communication with children and relatives, of which seven reported difficulty in answering questions mainly when related to the disease, because it was difficult to give poor answers to the prognosis, all reported that they fail to establish communication with terminally ill children, since it is difficult to deal with the death of children, all of them also reported having participated in conflicts with children or relatives due to poor communication. This lack of communication was interpreted by the authors as self-protection of nurses for fear of involvement and suffering, concluding the need for more professional training. Article (12) ratifies that nurses themselves consider communication as one of the most relevant instruments in the development of palliative care. Authentic communication between the nurse and the child should occur, as well as between all those involved in the palliative care process.
A multicenter study carried out in four health institutions and a higher education institution found a similar result and concluded that the participants value immensely in interpersonal communication in the context of palliative care, however, the majority had little knowledge about communication strategies, 57.7% of the subjects did not know to mention at least one adequate communication strategy, and only 15.2% of the subjects mentioned five non-verbal signs or strategies that had been requested (41) . Article (15) portrays a study carried out with children submitted to bone marrow transplantation, where a music therapy intervention was performed in order to provide relief of symptoms and improvement of quality of life during recovery. The evaluation was made through the parents' report, which were satisfied and observed many benefits from music therapy.
The use of music in palliative care is very important because of its multidimensional contribution provides a place for the exchange of affection, emotions and delicacies that sometimes disappears when fear of death (42) . Articles (11 and 18) discuss one of the most prevalent symptoms in children with cancer, fatigue. Article (11) reports a study conducted in Jordan with seventy children and adolescents diagnosed with cancer, where a scale was used to measure fatigue and a scale to measure quality of life, aiming to know how much fatigue negatively affected children's lives adolescents and, with this, to plan nursing actions. The authors concluded that the physical limitation of fatigue was the factor that most negatively influenced the quality of life of children and adolescents, as it interfered with friendships and stay in school. Article (18) is a meta-analysis of controlled clinical trials and quasi-experimental studies that examined the efficacy of non-pharmacology in interventions to reduce fatigue in children and adolescents with cancer. The types of intervention included: physical exercise, psychosocial interventions, stress management, relaxation, nutritional consultation, massage and educational interventions. The results of this meta-analysis revealed that physical exercise interventions are more effective in reducing fatigue levels in children and adolescents with cancer.
The regular practice of physical activity, in general, can provide several health benefits and prevent the occurrence of other comorbidities, can increase self-esteem, social acceptance and the sense of well-being in the children (43) . The combination of strength and aerobic exercise for children undergoing cancer treatment and post-treatment can reduce fatigue levels (44) .
Study limitations
As a limitation of the study, we agree that although carefully examined by three reviewers, it is biased as in any research. The bias includes any distortion during the research process, which can occur in any type of design, in the review analyzes can be: selection bias, information bias and confounding bias (45) . Another possible limitation may be related to the fact that the authors chose the PICO search strategy in the databases; although already reported its efficiency in other studies, is a developing strategy and some studies may not have been captured.
Contributions for the practice of Nursing
The research revealed that Nursing has been concerned with its role as a team member in the development of palliative care, promoting research to test the effectiveness of their interventions to improve the quality of life in Pediatric Oncology.
It was observed a major flaw in the world academic professional training, where the subject seems to be approached in an incipient way, making the professionals little prepared in the identification and adequate planning of the control of symptoms in palliative care in practice.
Nursing interventions in palliative care were more impacting in the research, when directed to a specific symptom, emphasizing the interventions of massage, music therapy, physical exercise and the application of play as the therapeutic instructional toy.
Effective communication among nurses, children and the family is one of the most important factors for a good interpretation of individual demands, being essential in the planning of interventions, whether comprehensive or directed, pharmacological or non-pharmacological, and poor in the results of the research.
FINAL CONSIDERATIONS
The results of this IR brought significant data regarding the Brazilian scientific contribution on the nursing interventions in palliative care to children and adolescents with cancer, being the country with the largest number of publications.
The data analyzed comprised several interventions, some aiming at comprehensive, holistic care, such as symptom management, promoting a physical, social, psychological and spiritual approach. However, these studies have mostly had negative results in relation to nurses' technical capacity and emotional preparation in promoting palliative care, mainly based on the lack of approach of the subject in the training institutions.
Interventions such as massage, music, physical exercise, instructional therapeutic toy and early nursing consultation directed to a specific symptom, such as pain control, anxiety and fatigue brought excellent results, showing that although we should always be focused on the comprehensive care the resolution of one problem situation at a time may be the best way to achieve the comprehensiveness of palliative care.
The results raised the need for more investment in academic and professional education through specializations and Permanent Education, so that nurses have more skill and emotional support to host the child, adolescent, and the family in the palliative care model.
New research is needed in order to define the best evidences in all areas in the development of palliative care, attending to the physical, psychological, social and spiritual needs so that Nursing can systematize palliative care with Evidence-Based Practice and, with optimize the care provided and bring more visibility to the profession.
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